FILED
" 2005 LIMITED LIABILITY COMPANY  Mar 21, 2005 8:00 am

izZANNUAL REPORT (AR} " Secretary of State

'DSWCNE‘\EAENT # 104000069155 02-11-2005 90137 Q39 ****55 .00
AB MEDLEY INVESTMENTS, LLC
Principal Place of Business Mailing Addrass
SB05 5SW 102 STREET 5805 SW 102 STREET )
BISNECFEST FL 33156 “PINECHEST FL 33156
2. Principal Place of Business 3. Mailing Address “Il“lﬂ“mﬁmmﬂ Mmmmmm )
1619 M) Y Ave 1619 N 8BY Av-L. ‘ : ,
Suita, Apt. ¥, ate, Suite, Apt. #, ebs. 19t MOORE CR2E083 (10/04)
Riso | FL Remmas 1L T e
33-7; 126 CWGWM % 3126 Cot‘.l;trsyn 5. Cartficats of Status Desired &/ ?i’%'ﬁé’mﬂ '
5. Name and Address of Current Registersd Agent 7. Nama and Address of New Registared Agent
S (. R G o it

BR?BB[)LEEV)UO'SSA E}EE?ENFY Stroet Addross [P.O. Bax Number is Not Acceptable)

100

MIAMI FL 33166

. City FL ’ Zip Code

8. The above named entity submits this statament for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE L Tﬁ'ﬁ'l&z)/ Ve\o Q3 0S5

Seynalureiyped or DATE

to
- B iy e By M
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES /'
e MGAM . T MGRW Zlcrage [ acdition
N ELLIS, MILED hAME Edis , Mited
SIREEY ADDRESS | 5805 SW 102 STREET STREET ADORESS “-o\c_u, MW B AVe
cmsi2p |PINECREST FL 33156 av-stp [ Swoey | FL 33128
ITLE - O peiew IME " ’ [ Changs [ Acdition
NAME L S
STREETADORESS | STREET ADORESS
crY-St- 1P | CIry-sT- 20
TIE O Delats TLE [ Change [ Acdition
NAME NAME
STREEFADDRESS.| ... __ . R e - ]| _STREET A0DRESS e e e e i i At e e
Conestae | T s —_ T Rowesee | T T T T 0T - T T
THLE T Datets TINE [3 Change [ Addition
NAME KAME ’
STREET ADDRESS I STREET ADDRESS
CIvY-S1- P 7y-51-20
mLe O selete e G change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cify- 51- P TY-571-2p
me O Delets TILE Chcnange [ Addition
HAME HAME
SIREET AQDRESS - STREET ADORESS
v ST 29 CTY-53-19

11. | haraby certify that the information supplied with this filing does not qualify for the exemption statad in Section $19.07{3)(i}, Florida Siatutes. 1 further certify that the intarmation
indicated on this report Is tue and accurate and that my signatura shall have the same legal eHect as it made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or rustse ampowered o execute this repor as required by Chapter 608, Florida Statutes.

305 - 583 H\AU‘\J
M

SIGNATURE: _ M SFW™ el O3 of 8k - 268 - Wil

ATURE AND mi PRINTED NAME OF MEMBER. TR AUTHORIZED REPRESENTATIVE - Cain Daylna Phone #

|



